his owin. Thie (ldawvback was that one did not get cures with mnertctrial injections, but simplv diminiution of the infiltration. Certain sera lhad been used in some cases, l)ut this appeare(d to be a new method. He thought that the case represente(1 a distinct stel) forward, and the result was encouraging for further work. Those whio were able to get hold of the material would doubtless try the metho3d.
Case of Rodent Ulcer.
By Sil ATALCOLAM MORRIS, K.C.V.0., F.R.C.S.Ed. THE patient, a imian aged 48, had suffered fromi a rodent ulcer on the right side of his nose for fourteen vears. For the first twelve years there had been no treatment and the disease had been slowly spreading.
Two years ago it was treated by electrolysis without advantage. When seen first, on Septemi-ber 16 of this year, there was a well-m-larked circular patch with raised hlard edge, with a circular ulcer covered with a scab.
The scab was reimloved and the whole patch was covered with radium, 25 mg. On Noveimjber 4 the large crust caused bv the radiumii was removed and all trace of the disease had disappeared.
In reply to Dr. Crocker, who asked whetlher the ractdium treatimienit was limitecl to the single application, and whether the ulcer was the same size as the scar, Sir MALCOLM MORRIS said that there was but the one application, and that the ulcer was exactly the samiie size ats the scar. Acne Agminata.
B v G. W. DAWSON, F.R.C.S.I.
FIRST described by Tilbury Fox in 1878 as disselmlinated follicular lupus, a name that describes its nature, it is now more generally known by the title of acne agminata, from its close resemblance to grouped acne lesions. This siimiilarity may account for its rarity, for there have been less than a dozen cases reported in this country since Fox first drew attention to the disease. However, having once seen a case, the diagnosis between it and ordinary acne ought to be a matter of no difficulty when one takes into consideration the difference in colour, the shape of the papules, the absence of comedones, the resulting scars, and the characteristic microscopic appearance. The colour first arrests the attention, presenting a coppery-red tint, as compared with the Dawson: Acne Agmtinata inflammiiatory redness of acne vulgaris, and if dioscopy be practised the characteristic apple-jelly transparent appearance of lupus tissue will be manifest. The shape of the papules, which range in size from a pin's head to a smlall pea, is never acuminate, but always obtusely rounded and smiiooth, showing no opening on the surfaces and no connexion with coniedones. The scars left after healing are superficial, fine, and smooth, as compared with the irregular deep scars seen in acne.
FIGc. 1.
In sonme papules suppuration occurs, but this is superficial, and, I believe, never very deep as in acne.
M. J., a young dressmaker, aged 22, of good family history, consulted miie in June of the present year. She presented a papular 46 at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from eruption on the face, which at first sight looked like acne vulgaris ( fig. 1 ). It began rather suddenly the previous autumn, and had remained more or less unchanged ever since. The papules were roughly grouped on both cheeks, forehead, and chin, the nose being almost free. They ranged in size from a pin's head to a small pea, and they were all obtusely rounded and smooth on the surface, of a coppery red colour, and on dioscopy were more or less transparent. Some of them had suppurated, but this always occurred quite close to the surface; others had healed, leaving a superficial smooth round scar. One of the papules was taken for microscopic examination. The lesion was then seen to be a well-defined nodule extending deeply into the corium, and containing numerous plasma-cells and well developed giant-cells (fig. 2) . The epithelium was intact, but very much thinned, the interpapillary processes having completely disappeared. There was no hair follicle or other opening apparent at the epithelial margin.
48]Dawson: Acne Agmbinata
Sir Mfalcolit Morris's and Dr. Dore's Case of Ulcer on the Abdomnen, with other Lesionts of Doubtful Nature (shown at the last miieeting of the Section).-In view of the opinion that had been expressed that the lesions ight be veldt sores, Sir Malcolm Morris pointed out that in all the cases of veldt sore he had seen the lesions had been essentially vesicular, but in the present instance no vesicles had ever occurred. Mr. Bishop Harman, who had seen a large number of cases in South Africa, and had described a special organism as the cause of the disease, also laid stress on the vesicular character of veldt sores, and on the fact that no scar remained after healing occurred, as shown by the subsequent growth of hair on the affected part. Dr. Dore drew attention to the long duration -twelve years, as against six mnonths for a chronic veldt sore-as shown in Mr. Harman's paper, and the situation on covered parts rather than on the extremities. Further cultures from the lesions showed the presence of Staphylococcus a iecus; but the diplococcus, which was obtained fromil the original film from the ulcer, and which morphologically resemnbled the organismi described bv Mr. Harman, had not been obtained a second time. A section from a lesion on the patient's arm showed nothing more distinctive than the changes which might be expected to occur in a chronic ulcer of the epidermis.
Dr. GRAHAMi LITTLE said that many years ago he had had a veldt sore on the heel, contracted while in South Africa. It did not last more than three mnonths. He had not regarded Sir Malcolm Morris's case as an example of this (lisease. M,Vr. Hartiga t's Case of " Rhinoscleromna."-With reference to this case, which was shown at the last meeting, and was refeired to a subcoimittee, Mr. Whitfield reported that Mr. Hartigan had informed the coinmittee that he had not been successful in obtaining the materials for histological examination, and therefore desired that his diagnosis of the case should be unreservedly withdrawn.
